08-01-16A10:59 RCVD

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)

=zpd

hird Bidder

CONTRACT NO: q

b-OC& 30

BID AMOUNT:

$ S'So‘i.al

BID OPENING DATE:

T1(2¢| 20l e

BIDDER'S NAME:

CtEoly CUAT (oD SCaPi. v C

DBE GOAL FRO’ TRACT %
e

DBE PRIME CONTRACTOR CERTIFICATION": TOTAL NUMBER OF ALL SUBCONTRACTS [DBE & NON-DBE) | TOTAL VALUE OF ALL SUBCONTRACTS (DBE E NON-DBE)

ITEM OF WORK AND DESCRIPTION OF

16‘1!‘160 .S

NAME OF DBEs
{(Must be certifad on the date bids are

,TE;"":,O. SERVICES TO BE SUBCONTRACTED OR won;g:::?cm opened Include Caltrans’ certification no., DBE mg;m
MATERIALS TO BE PROVIDED® address. i-mi phone number. Show 2nd and
ower ler subcontractors)
I LEaD combunnce flan <8851 AR IaN 20, 50

9 w Pe P

cag;{, S0 ou+HDA 2)

B SOBRATE 10
a¥gos

Sio 54 G40

* ap524

Show all DBE firms being claimed for credit, regardless of tier. Altach written confirmetion from s

each DBE shown staling thal it will be parlicipaling in the conlract to perform the specific work e

shown fof the specffic amount agreed to. ToulClimed S E£-— Fottowl L
Participation

The names of the 1st tier DBE subcontractors and ilems of work must be consistent with the W

Subcontractor List (Pub Cont Code § 4100 et seq ) %

“Each DBE prime contractor must enter its certification number and show all work to be

performed by DBEs, including work performed by its own forces.

the item to be perfarmed or furnished.

The bidder acknowledges that it is commiited to use the
DBEs shown on this form to meet the conlract goal (48 CFR

26.
21f 100% of an item s not to be performed or furnished by the DBE, describe the exact portion of 4 k o L

3Use Work Category Codes from the California Unified Certification Program database.

Signature of Bidder

b | ’1-&‘7.009 Sgq 2.2 204 |

Date {Area Code) Tel. No.

Karey wensoec

Person to Contact (Please Type or Prinl)

Pﬁ-ﬂ-‘n DT

ADA Notice For incividuals with sensary disabilitias, this

Is

llable in alt L For inf ion, call (816) 4451233,

TTY 711, or write lo Records end Forms Management, 1120 N Street, MS-B9, Sacramento, CA 85814,

Contract No. 06-0Q6304

1



08-01-16A10:59 RCVD

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)

CONTRACT NO:

OR300

BID AMOUNT?
$

3225 <09 .0 |

BID OPENING DATE:

T(2te | 22| &

BIDDER'S NAME:

Eoid T LAavSerst/iz.

L RC

DBE GOAL FROM CONTRACT %

L2 7

DBE PRIME CONTRACTOR CERTIFICATION™:

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE &

3

NON-DBE) | TOTAL VALUE OF ALL SUBCONTRACTS (DBE E NON-DBE)

T2 {0 (S0

ITEM NO.

ITEM OF WORK AND DESCRIPTION OF
SERVICES TO BE SUBCONTRACTED OR
MATERIALS TO BE PROVIDED®

WORK CATEGORY
CODES®

TRaFFIc ol < 1Zo|

NAME OF DBEs
(Must be certiied on the date bids are
opened Include Caltrans' cectification no., DBE
address, and phone number. Show 2nd and
lower lier subcontractors)

AMOUNT
()]

SMsTE A

Mane 2« tearry, 32),150 .00
L tfT DL

HT4ZD Pa Heow carMpu

foeTPeLL darEErtlt. 2o

MESS AGTE D\G

"ravtma,’,m‘iﬁ?z (4,226 .00
151 95 SloY

# 38015

Show all DBE firms being claimed for credit, regardiess of tier. Altach written confirmalion from
each DBE shown stating that it will be parlicipaling in the contract to perform the specific work
shown for the specific amount agreed to.

The names of the 1st tier DBE subcontractors and ilems of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.).

Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces.

21 100% of an ilem s not to be performed or furnished by the DBE, describe the exact portion of
the item to be performed or fumished.

Use Work Category Codes from the California Unified Certification Program database.

Total Claimed
Participation

?‘T“""‘u

The bidder acknowledges that it Is commitled to use the
DBEs shown on lhis form to meet the contract goal (49 CFR
26.53).

— L~
Signature of Bidder

A |28lzele g5 322 22|
Date

(Area Code) Tel. No.

Vaowy Uewoec

Person to Corftact (Please Type or Prinl)

Peesiner™

For individuals with sensory disabliities, this d Is avallable in

=5 For infk

ADA Notice

, call (916) 4451233,

TTY 711, or write lo Records and Forms Managament, 1120 N Street, MS-B8, Sacramento, CA 85814,

Contract No. 06-0Q6304

1



08-01-16A10:59 RCVD

STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)

CONTRACT NOD:

- o 3o
BID INT:
s 4 225,569 .01

BIDOPENING DATE:
T[2rw|20l =

BIDDER'S NAME:

T L) ScacPiE

I &

DBE GOAL FHC.)M CONTRACT %:
[

DBE PRME CONTRACTOR CERTIFICATION™:

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE)

TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)

759 440, SO

ITEM OF WORK AND DESCRIPTION OF
SERVICES TO BE SUBCONTRACTED OR

MATERIALS TO BE PROVIDED®

BID
ITEM NO.

o=

WORK CATEGORY
CODES®

Pocle PeanrerT— cowis

NAME OF DBEs
{Must be certified on the date bids are
opened Include Caltrans’ certification no . DBE
address. and phone number. Show 2nd and
lower lier subcontractors)

o & B At T

AMOUNT
(L]

$1772,633.8k

-} <y Pl eSS

o eox 1747

w‘l,—n's AD X | D

Fres+o, ca 5747

= i 'tf’S'J Pl

#5559 3520334

- s

Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmalion from
each DBE shown staling that it will be parlicipaling in the contract Lo perform the specific work

shown for the specific amount agreed to.

The names of the 1sttier DBE subcontractors and ilems of work must be consistent with the

Subconlractor List (Pub Cont Code § 4100 et seq.)

'Each DBE prime contractor must enter its certification number and show all work to be

performed by DBEs, including work performed by its own forces.

11 100% of an ilem is not to be performed or furnished by the DBE, describe the exact portion of

the item to be performed or furnished.

JUse Work Category Codes from the California Unified Certification Program database.

Total Claimed
Participation

S £)) 203.B5k

1Z. 1 «

26.53).

o —

Signature of Bidder

‘ll%lw;!g

The bidder acknowledges that it Is committed to use the
DBEs shown on this form to meet the conltract goal (48 CFR

559 vzt 224 |

(Area Code) Tel. No.

VJ&-ML«&._

Person to Contact (Plea

Pries 10t

se Type or Prinl)

ADA Notice

For individuals with sensory disahilities, this o Is
TTY 711, or write to Records and Forms Management, 1120 N Sireet, MS-88, Sacramento, CA 85814,

llable In alt

For infe

Contract No. 06-0Q6304

1

call (916) 4451233,



APPIAN
UDBE

APPIAN UDBE SWPPP

Storm Water Pollution Prevention Plans
Water Pollution Control Programs
Lead Compliance Plans

Certified DBE, WBE, MBE & SBE:
BART - No. 38334

Business License Number 024765 DIR # 1000005242
5780 Olinda Road Phone: (510) 854-9402
El Sobrante, CA 94803 Fax: (510) 256-0103

Monday, July 18, 2016
ATTN: Estimator

RE: Contract: Caltrans — 06-0Q6304

Construct rock blanket and maintenance vehicle pullouts.
Bid Date: July 26, 2016

Please find below the APPIAN SWPPP quote for the referenced project. Price includes three draft
copies of the plan, additional copies of the approved plan if required by the Special Provisions,
amendments and corrections. Plan preparation is in compliance with State, Regional and Local Storm
Water Discharge Regulations and as required by the Special Provisions.

Item # heen Items bid individually Bid Price
Code
1 070030 | Lead Compliance Plan* $1,900.00
9 130200 | Prepare Water Pollution Control Program (WPCP) $700.00

* Plan preparation only. Awareness Training, Monitoring or Sampling & Analysis not included.

Good luck,

A S

Thomas Koprek
Estimator
(510) 854-9402




=01-1641 1:04 RCvp

STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
DES-OE-010213 (NBW 032015)

————

CmARe 06-0Q6304

T eroaE e 2 oo N UDBE SWPPP

‘Name of DBE reprotentaive:
THCMAS, KOPREK

'NEM® Of Fader;
e CUT (B0 SCAPE THC

prime esmiractor IT ferent @ bidder;

= of or nrime

Varev wienoee Prts oem—

ﬁ"{fzg] 2ol

B4 1o by ttem of wark and dasoription of services to be subconimeted or matiels b be provided |
1 Prepare Lead Compliance Plan 1,900.00
9 Prepare Water Pollution Control Plan 700.00

Tif 100% of an Item s not t6 be performed ar Armished by fhe the
mdhhnbmmutm;lﬂ. it i e

Tota | $2,600.00

IOIM Uitder panally of parjury thet the foragalng Is true end comsst.
LT P
Muro 1]
TROHAS KOPREXK
nemsa of DEES roprésentative;
%uéafg
o DBES aui rEpresantamee:
7/z 2426%6
Date:

ADA Notlea vah‘miﬂ-ﬂlﬁmhmh“m For ateruatn formmt Informmbion, cantirt fye Forme

Mmnspement Uni t (0165 448-1218, TU 714, or yeho to Rucerds wnd Forma Manngemant, 1120 N Sirest, MB-00, Suotsrmwann, CA BBEI4,

Contract No. 06-006304
2



7/28/2016

Back To Query Form

Unified Certification Program

Search Returned 1 Records

Thu Jul 28 15:29:31 PDT 2016

Query Criteria

Firm/DBA Name: APPIAN UDBE SWPP

Area Code: 510
Firm Type: DBE

Firm ID
Firm/DBA Name
Address Line1
Address Line2
City

State

Zip Code1

Zip Code2

Mailing Address Line1
Mailing Address Line2

Mailing City
Mailing State
Mailing Zip Code1
Mailing Zip Code2
Certification Type
EMail

Contact Name
Area Code

Phone Number
Alt Area Code

Alt Phone Number
Fax Area Code
Fax Phone Number
Agency Name
Counties

Districts

DBE NAICS

ACDBE NAICS

Work Codes
Licenses
Trucks
Gender
Ethnicity

Firm Type

38334
APPIAN UDBE SWPPPS
5780 OLINDA ROAD

EL SOBRANTE
CA
94803

DBE
tomkoprek@yahoo.com
NICOLE KOPREK
(510)

375-1927

()

(510)

2220972

BAY AREA RAPID TRANSIT DISTRICT (BART)
01; 07; 21; 38; 41, 48;

04;

541620;

CB8794 Environmental - Water Quality; C8851 Lead Compliance; C8852 SWPPP Planning;

F
BLACK
DBE

http:/Awww.dot.ca.gov/ucp/QuerySubmit.do

Back To Query Form

n



MANERI TRAFFIC CONTROL

CONTRACTOR LICENSE # 892008
SMALL BUSINESS CERTIFIED (OSDS REF # 53767)
DBE CERTIFIED (FIRM #38078)
DIR # 1000011349
UNION SIGNATORY

TRAFFIC QUOTE
PROJECT: 06-0Q6304***REVISED*** TO: CLEAN CUT LANDSCAPE
DATE: 7/26/16 ATTN: ESTIMATOR

TO ESTIMATOR:

TRAFFIC CONTROL: (ITEM #3) 4 ez
LUMP SUM, 2 LABORERS, 1 TRUCK AND EQUIPMENT (1-8 HOURS)-----$1,590.00 X Z = 2140

OVERTIME (PER HOUR, PER LABORER AFTER 8 HOUR SHIFT)-----ccceex- $11500% (, - ¥ &30 %
1
PLEASE SEE ATTACHED ALL OTHER PRICES £2%70—
,l’
ADDITIONAL ITEMS: we M p°
ITEM #5- $790.00 EA PER MONTH PLUS DELIVERY AND PICK-UP FEES X Lo =¥ 47140 "X %=\ 412

ATTENUATOR TRUCK W/OUT DRIVER- $3,100.00 PER MONTH s
ATTENUATOR TRUCK W/DRIVER (1-8 HRS)- $990.00 X Z- = #1240

IF YOU HAVE ANY QUESTIONS REGARDING ANY PORTION OF THIS QUOTE, PLEASE DO NOT
HESITATE TO CALL (760) 535-7881. THANK YOU FOR YOUR TIME AND CONSIDERATION.

o ’rv—AFch, Cowtro ) IT““‘“'& -
SINCERELY, 2910 "'ﬂ:

]ﬂ@/l/lmé + $1a%0 7™

o P
Y s¥502%=- X 55 = 22\ 750"

| e o, IV £ Total
4 T\ o
By140°"x % 2"'\‘{,2,7,0."" @;35/’970

NOTE:
MANERI TRAFFIC CONTROL DOES NOT DO TRAFFIC CONTROL PLANS.
ANY ADDITIONAL LICENSE FEES WILL BE THE CONTRACTORS RESPONSIBILITY.

IF CONTRACTOR REQUIRES A BOND, A SURETY RATE OF 3% OF THE BOND AMOUNT, PLUS A SBA FEE OF
.75% OF THE TOTAL BOND AMOUNT WILL BE ADDED TO THE TOTAL CONTRACT AMOUNT. ALL MATERIALS
WILL REMAIN THE PROPERTY OF MANERI TRAFFIC CONTROL. ANY ITEM SOLD IS SUBJECT TO ADDITIONAL
SALES TAX.CONTRACTOR MUST SEND REQUEST VIA EMAIL/FAX FOR SCHEDULING.

IF PRIME CONTRATOR CHOOSES TO ACCEPT THIS QUOTE: THIS FULL QUOTE MUST BE ATTACHED TO SUBCONTRACT
PURCHASE ORDER

47423 RAINBOW CANYON OFFICE: 951-695-5104
TEMECULA, CA 92592 FAX:951-695-5105



MANERI TRAFFIC CONTROL

CONTRACTOR LICENSE # 892008
SMALL BUSINESS CERTIFIED (OSDS REF # 53767)
DBE CERTIFIED (FIRM #38078)
DIR # 1000011349
UNION SIGNATORY

DATE: 7/26/16

PROJECT: 06-0Q6304***REVISED***

LUMP SUM, 2 LABORERS, | TRUCK AND EQUIPMENT (1-8 HOURS)..........cceeeveiiourenearreaann. $1,590.00
FLAGGING OPERATION, 2 LABORERS (1-8 HOURS)... st sisstiate ST LSO 00
FLAGGING OPERATION, 2 LABORERS (1-8 HOURS) WITH RUMBLE STRIPS.......................... $1,890.00
PILOT CAR OPERATION, 3 LABORERS (1-8 HOURS)... T -
PILOT CAR OPERATION, 3 LABORERS (1-8 HOURS) WITH RUMBLE STRIPS........................... $2,450.00
ONE LABORER W/ TRUCK AND EQUIPMENT (1-8 HOURS) .................................................................... $990.00
ADDITIONAL LABORER (1-8 HOURS)... B N L i AT e R o o2 AN Y
RAMP NOTIFICATION SIGNTBEACH).........ooiunororsasessorsoassssssinsssssmmsossessnss snssrnenbrensorsnsnseserons $190.00

PCMS BOARDS: (UPON AVAILABILITY)

LIGHT TOWERS (PORTABLE): (UPON AVAILABILITY)
DAILY.......e. $75.00 WEEKLY...... $200.00 MONTHLY...... $500.00 DELIVERY FEE...... $100.00

ARROW BOARDS: (UPON AVAILABILITY)

EQUIPMENT:
DEEEVERNAEACH Y Ll e fran g S R s o S M S b ¥ s i w s B BB e irs e SRS $175.00
1 LB 07 LT e R e il B e S S $175.00

THE FOLLOWING RATES ARE FOR A SCORPION 100K ATTENUATOR TRUCK USE AGREEMENT
THERE IS NO MILEAGE CHARGE

ATTENUATOR TRUCK W/ DRIVER (1-8 HOURS)... R T e SR e 2 1 U 1))
ATTENUATOR TRUCK W/ OUT DRIVER: (UPON AVAILAB]LITY)

Ul Ul W L ST st R EEE T RE re Dm ol  LTEe  e B I N L R SR KRR $325.00
v 230 5 e Sl 5 e TR W O e Wy Ell v L I e T Sl e N L Ll o O s $990.00
T U e T GRS T mmr o P et | st i el B el Pn s b S i) Solets WO | SRl ol St il o $3,100.00
DEEIVERY/PICK-UPFERIRUCKUSEONLY) ...t e i omans b et s $200.00

NOTE: CONTRACTOR ASSUMES FULL RESPONSIBILITY FOR BOARD PLACEMENT AND ANY DAMAGES
INCURRED (THEFT AND VANDALISM INCLUDED)
ADDITIONAL TIME AFTER 8 HOUR SHIFT WILL BE CHARGED AT THE RATE OF $115.00 PER HOUR, PER
LABORER. FIRST 8 HOURS ON A SATURDAY OR SUNDAY ADD $295.00 PER LABORER FOR OVERTIME RATE

DIFFERENCE.
CANCELLATIONS:
4 HOURS PRIOR TO SHOW UP.. oo B s s e b e ) e LR e e i T R G e 2
SHOW UP TIME PER LABORER T L L e Ry, ...2 HOURS
DIRECTLY AFTER SET UP PER LABORER s ...4 HOURS

OUT OF TOWN (120+ MILES FROM COMPANY ADDRESS} CANCELLATIONS REQUIRE 24 HR NOTICI: OR CONTRACTOR WILL BE SUBJECT
TO ADDITIONAL CHARGES, MINIMUM OF 4 HOURS PER LABORER.
NOTE: MINIMUM OF 1 HOUR FOR SET UP AND | HOUR FOR PICK UP.
NO RETENTIONS ARE TO BE HELD ON TRAFFIC CONTROL.

47423 RAINBOW CANYON OFFICE: 951-695-5104
TEMECULA, CA 92592 FAX: 951-695-5105



08-01-16A11:05 RCVD

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

04- 0QUADA

T Mgl TREFRIC CONTEOL

T MY IR

26079

CAEarl <ot LAROSCAPE. LR

Name of prime coniracior If different from the bidder

Name oflrenracanial = ~F biddpr me nrmp crnt-—=tar

s VAo yigmoue PrES0ewT

Date: y I“ u‘b

Bid lem number { Item of work and description of services o be subcontracted o materials to be provided | ’“";;"‘

i : TOLAFFIC  COMNTLOL * 21,7750.00
e PiMmg k é]Z; :

‘ﬂ1mdlnhmhndlobcpuhtnN¢mwwmeDBEduerl:ellead
portion of the item to be performed or furnished.

As an authorized representative of a certified disacvantaged business
enterprise, | confirm that my business was contacted by the bidder or
prime contractor shown above regerding the contract shown above If
the bidder is awarded the contract, my business will enter into a
contractual agresment with the bidder or prime contractor to perform
the type and doilar amount of work shown on the DBE Commitment
form.

| certify under penalty of the true and comrect.
e/ /7 -
0T AviLh
authonzed representstive

Printed name of DBE's

ADmiN,  ASST

Title of DBE's

| !

Date:

ADA Notice For mdividuals with sensory dasbiliies, this i

n formats. For akemate format information. cantad the Forms

Menagement Unkt at (916) 445-1233, TTY 711, -ﬂhﬂmﬁ“hm 1120 N Street, M5-89, Sacramento, CA 95814

Contract No. 06-0Q6304

220.00

Tous 3325 970.00




SMALL BUSINESS CERTIFIED (OSDS REF # 53767)

MANERI TRAFFIC CONTROL

CONTRACTOR LICENSE # 892008

DBE CERTIFIED (FIRM #38078)
DIR # 1000011349
UNION SIGNATORY

Firm ID 38078
Firm/DBA Name MANERI TRAFFIC CONTROL
Address Line1 47423 RAINBOW CANYON
Address Line2
City TEMECULA
State CA
Zip Codel 92028
Zip Code2
Mailing Address Line1
Mailing Address Line2
Mailing City
Mailing State
Mailing Zip Code1
Mailing Zip Code2
Certification Type DBE
EMail mariamaneri@yahoo.com
Contact Name MARIA MANERI
Area Code (951)
Phone Number 695-5104
Fax Area Code (951)
Fax Phone Number 695-5105
Agency Name DEPARTMENT OF TRANSPORTATION
Counties 01; 13; 19; 30; 33; 36; 37; 40; 42; 56,
Districts 04; 05; 07; 08; 11; 12,
DBE NAICS 561990;
ACDBE NAICS
Work Codes C1200 CONSTRUCTION AREA SIGNS; C1201 TRAFFIC CONTROL SYSTEM; C1210 Traffic Count;
Licenses C31 Construction Zone Traffic Control Contractor; D42 Sign Installation;
Trucks
Gender 3
Ethnicity HISPANIC
Firm Type DBE
47423 RAINBOW CANYON OFFICE: 951-695-5104

TEMECULA, CA 92592 FAX:951-695-5105



7/28/2016

Back To Query Form

Unified Certification Program

Search Returned 1 Records

Thu Jul 28 15:23:53 PDT 2016

Query Criteria

Firm/DBA Name: maneri

Zip Code: 92592

Firm Type: DBE

Firm ID 38078

Firm/DBA Name MANERI TRAFFIC CONTROL
Address Line1 47423 RAINBOW CANYON RD
Address Line2

City TEMECULA

State CA

Zip Code1 92592

Zip Code2

Mailing Address Line1

Mailing Address Line2

Mailing City

Mailing State

Mailing Zip Code1

Mailing Zip Code2

Certification Type DBE

EMail mariamaneri@yahoo.com

Contact Name MARIA MANERI

Area Code (951)

Phone Number 695-5104

Alt Area Code ()

Alt Phone Number

Fax Area Code (951)

Fax Phone Number 695-5105

Agency Name DEPARTMENT OF TRANSPORTATION
Counties 01; 13; 19; 30; 33; 36; 37; 40; 42; 56;
Districts 04; 05; 07; 08; 11; 12;

DBE NAICS 561990;

ACDBE NAICS

Work Codes C1200 CONSTRUCTION AREA SIGNS; C1201 TRAFFIC CONTROL SYSTEM; C1210 Traffic Count;
Licenses C31 Construction Zone Traffic Control Contractor; D42 Sign Installation;
Trucks

Gender F

Ethnicity HISPANIC

Firm Type DBE

hitp:/Awww.dot.ca.gov/ucp/QuerySubmit.do

Back To Query Form

11



Sam's Equipment & Supplies

o H
P.O. Box 7797 JED Estimate
Fresno, CA 93747-7797 ﬁ%j' A
S.B./D.V.B.E./D.B.E./JU .D.B.E./S.M.B.E./S.D.V.0.8.B.C. — Date Estimate #
7/26/2016 2004900
Name / Address
06-0Q6304
CAL TRANS PROJECT
BID DATE 7-26-2016
Project
Item Description Qty Rate Item # Total
Aggragates COBBLE ROCK 4X8 (TONS) 4,600 62.5485] 1 287,723.10T
TAX AND TRUCKING INCLUDED
TERMS TERMS 10TH PROX 0.00 0.00T
CONDITIONS: THIS IS NOT A
CONTRACT.PRICES QUOTED ARE
CURRENT. PRICES SUBJECT TO
APPLICABLE SALES TAX,PRIOR SALES ,
AND / OR CHANGE WITHOUT NOTICE.
PRICES QUOTED EXPIRE IN 30 DAYS
AFTER BID OPENING FOR ACCEPTANCE.
BID PRICES ARE FIRM FOR UP TO 120
DAYS TO TAKE DELIVERY. AGREEMENTS
ARE CONTINGENT UPON
STRIKES,ACCIDENTS AND OTHER
CONDITIONS BEYOND OUR CONTROL.
GABE CALLISON 559-252-0354
Subtotal

Page 1

Sales Tax (0.0%)

Total

Signature



Sam's Equipment & Supplies

N H
P.0. Box 7797 JER Estimate
Fresno, CA 93747-7797 , A
S.B./D.V.B.E./D.B.E./U.D.B.E./S.M.B.E./S.D.V.0.S.B.C. Date Estimate #
7/26/2016 2004900
Name / Address
06-0Q6304
CAL TRANS PROJECT
BID DATE 7-26-2016
Project
Item Description Qty Rate Item # Total
STIPULATIO... |PRICE QUOTE ARE FIRM 30 DAYS 0.00 0.00T
SHIPPED IN FULL TRUCK LOAD
QUANTITIES.
UNLOADING IS BY OTHERS
QUOTATION IS FOR SUPPLY ONLY.
THE ABOVE QUANTITY IS ESTIMATED
ONLY.
INSTALLATION IS BY OTHERS.
ADDITIONAL FREIGHT CHARGES MAY
APPLY ON PARTIAL SHIPMENTS AND
SUPPLEMENTAL ORDERS.
IT IS THE CUSTOMER'S RESPONSIBILITY
TO VERIFY THAT MATERIALS AND
QUANTITIES MEET PLANS AND
SPECIFICATIONS.
GABE CALLISON 559-252-0354
Subtotal $287,723.10
Sales Tax (0.0%) $0.00
Total $287,723.10
Signature

Page 2




08-01-16A11:05 RCyYD

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
DES-OE-0102.13 (NEW 08/2015)

Contract no.: 2 ; 3 3 : L/
T Shns ¢ Q/% PMENT ¢ SupPlies
2 TIALEE AL /15 oV

cLear cuT LARDSCAPE  INC.
demmm«ﬂﬂmﬂhnif\ow*:
|

Name ~f rgpresentati-e of bidder or prime contrantor:

b2 IGO0l TRES Dbrtt

Bid item number tem of work and description of services to be subcontracted or materials to be provided ' Amount

4 Cothle  _KoctZ — Hx 8 257, 723.70

1if 100% of an item is not to be performed or funished by the DBE, describe the exacl Total
portion of the item o be performed or furnished.

As an authorized representative of a centified disadvantaged business
enterprise. | confirm that my business was contacted by the bidder or

prime conlracior shown above regarding the conlract shown above. If
the bidder is awarded the contract, my business will enter into a
contractual agreement with the bidder or prime contracter to perform
the type and dollar amount of work shown DBE

form.

—
| certify under

Title of DBE's authorized re

2% e 2

ADA Notice For individuals with sensory disabilities, this d is available in alt formats. For akt format information, contact the Forms
Management Unit st (816) 445-1233, TTY 711, or write to Records and Forms Management. 1120 N Street. MS-89, Sacramento, CA 95814,

Contract No. 06-0Q6304
2



7/28/2016 Unified Certification Program

Back To Query Form
Search Returned 1 Records Thu Jul 28 15:26:06 PDT 2016
Query Criteria
Firm/DBA Name: sam"s equipment
City: fresno
Area Code: 559
Firm Type: DBE
Firm ID 34479
Firm/DBA Name SAM'S EQUIPMENT & SUPPLIES
Address Line1 5656 COLUMBIA DR S.
Address Line2
City FRESNO
State CA
Zip Code1 93727
Zip Code2
Mailing Address Line1 P.0. BOX 7797
Mailing Address Line2
Mailing City FRESNO
Mailing State CA
Mailing Zip Code1 93747
Mailing Zip Code2
Certification Type DBE
EMail samsequipment@comcast.net; dasian@comcast.net
Contact Name SAMUEL CALLISON
Area Code (559)
Phone Number 251-1206
Alt Area Code )
Alt Phone Number
Fax Area Code (559)
Fax Phone Number 251-1119
Agency Name CITY OF FRESNO
Counties 00;
Districts 00;
DBE NAICS 423390; 423610; 423990;
ACDBE NAICS
C0620 LANDSCAPING & NURSERY SUPPLIER; C0670 PIPE SUPPLIER; C0683 GUARD RAILINGS & BARRIERS
Work Codes gggc:élég; C0686 ELECTRICAL & SIGNALS SUPPLIER; F5090 MISC DURABLE GOODS: 17380 MISC BUSINESS
Licenses
Trucks
Gender M
Ethnicity NATIVE AMERICAN
Firm Type DBE

Back To Query Form

http:/fww.dot.ca.gov/ucp/QuerySubmit.do ”n



08-01-16A11:00 RCVD

‘ . CLEaN <uTt L n,m}%cﬂﬂ'xm-
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION i

DBE GOOD FAITH EFFORTS DOCUMENTATION Comi o e = COCR IS l
DES-OE-0102.11A (REV 12/2014) Page 10f3

1. List items of work the Bidder made available to DBE fums. Identify items of work the Bidder might otherwise perform with its own forces, items that have been broken

down into economically feasible units to facilitate DBE participation, and items for which the Bidder has established flexible time frames for perft and delivery schedules in a
manner that encourages and facilitates DBE participation. For each item listed, show the dollar value and percentage of the total contract. The Bidder must demonstrate that
sufficient work to meet the goal was made available to DBE firms.

Established Flaxible Tima¥

tem of Werk Offered, Services Offered, or - e Lrpesbepit st and Delivery A p o
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YesMo
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2. List the names of certifed DBEE and all the dates on which thay ware colicited to bid an this project. Include the llml nrwem offered and the dll!i tnﬂ mmnt usad for ldlnwtlg
up initial and follow-up itations to d with y whether tho DBEs were interested. Attach copies of coli o-mail r fax
elc,

P &

Name of DBE Solicited Date of Initial Solicitation kems of Wark Offered Fdlow Up Methods and Dates

3, For each item of work made available. indicate whether the Bidder provided plans and specifications specific to the items of work being offered, list the selected firm and its status as a
DBE, the DBEs that provided quotes, the price quote for sach firm, and the price difference for each DBE ifthe selected firm is not e DBE. Provide copies of each DBE and Non-DBE
quote submitted Lo the Bidder whenever a Non-DBE frm waes selected over a DBE for work on the Contracl.

Items of Work Spocil;:ﬁr:;;i%:v':':md e s Wil Nemo of Rejected Firn s Pl Elsmian
Oyes [no
[dyes [Ino
[[Jyes [Ino
[Jves [Jno
[Oyes [Ono
Oyes [Jwno
[Jyes [wno
[Oyes [Jno
Cyes [Jno
Ifthe firm selected for the tem is not a DBE. provids the for the selection on a te sheet and attach names, addresses. and phone numbers for the firms ksted above.

Provide evidence as 1o why additional agreements could not be reached for DBES to perform work.

Contract No. 06-0Q6304
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Page 3 of 3

4. Describe the Bidder's outreach efforts to identify and soiicit the interest of all fied DBEs thathave the capabiity to perform the wark of the Conlract. Provide copies of supporting
documents.

Description of Outreach Dates Location (if applicable) Resuks
5. Descrioe the Bidder's efforts made to provide interestad DBEs with adequate information about the plans, specifcati irements ofthe Contract to assist them in
responding to a scicitation. identify the DBEs assisted, the type of information provided, and the date of the Pmido eq,in of supporting docurnents.

6. Describe the Bidder's efforts made to auistlm-mswd DEEs in obtaining bonding, lines of credit, or insurance. Identify the DBEs assisted, the type of assistance offered, and the
dates. Provide copies of

7. Describe the Bidder's efforts made to assistinterested DEEs in cbtaini , of related or services, excluding supplies and
r the DBE purch or leases from the prime contractor nntﬂ.lﬁhh. IdmﬂyImDBEEam &nty;nol’lnmmmu!hmd.-ndma&tn Provide =mafmpmmg
documents. List ulhu made lo assist intarested DBEs in obtaining bonding lines of credit. i materials, or related assistance or services.
-xdur.ing supplies and equipment the DBE subcontractor purchases or leases fom the prime contractor or its affliate. Identify the DBE assisted, the assistance offered, and the date.
pies of supporting
B. List the names of agencies and the dates on which they weare contacted to provide In ting. recrulting, and using DBE firms. If tha agencias wera contacted in writing,
provide coples of supporling

8. Include adcitional data to support a demanstration of good faith afforts.

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Nofice Forindviials wil sansory dssbiiias, tis d 1 is available in formats.  For information, call (816) 445-1233,
TTY 711, or write 1o Racords and Forms Management, 1120 N Street, M5-89, Sacramento, CA 95814

Contract No. 06-0Q6304
5



06

STATE OF CALIFORNIA
DEPARTMENT OF TRANSPORTATION

FORMS FOR
BID

FOR CONSTRUCTION ON STATE HIGHWAY IN FRESNO AND
MADERA COUNTIES AT VARIOUS LOCATIONS

In District 06 On Route 41

Under
Notice to Bidders and Special Provisions dated June 20, 2016 Standard Specifications dated 2010
Project plans approved March 28, 2016 Standard Plans dated 2010
Applicable to
Electronic Bid book dated June 20, 2016
Identified by

Contract No. 06-0Q6304
06-Fre,Mad-41-Var
Project ID 0613000151

Federal-Aid Project
ACNHP-000C(436)E

UE-01

Bids open Tuesday, July 26, 2016 Dated June 20, 2016
AADD
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